We congratulate the authors for extensive research and successful surgical outcome in a complex case of ES. We would like to highlight certain aspects in pre op and per operative management which were left to the readers' imagination in the write-up.
To begin with, the exact size and extent of the mass which is an important prognostic indicator needs to be known after imaging and surgical resection [1] . It was told that the lesion encased femoral vessels including the iliac vein, left femoral vein, and the left ureter. The operative procedure involved en bloc resection of the mass with left femoral artery reconstruction and lymph nodes dissection which was successfully carried out, left us quizzing about the status of major veins of the left limb and pelvis after the extensive resection. Primary venous repair alongside the arterial one was an available option with the authors [2] .
The pathological work-up was extremely meticulous however, the extent of lymph node dissection needed elaboration, since it is pathologically significant.
ES are rare soft tissue tumors, and warrant meticulous pre op work-up, surgical excision, and adjuvant chemotherapy. Conflicts of Interest The authors declare that they have no conflict of interest.
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